Background: While atherosclerosis rarely develops within a muscle bridge (MB), it has been hypothesized that the presence of a MB may accelerate atherosclerosis in adjacent coronary artery segments.
methods: ADAPT-DES was a prospective multicenter, observational study of 8,583 pts with coronary artery disease undergoing PCI with DES. A pre-specified grayscale and virtual histology (VH) intravascular ultrasound (IVUS) substudy enrolled 2670 pts among whom were 309 pts with 335 culprit and 315 non-culprit lesions in the left anterior descending coronary artery (LAD). By IVUS a MB was defined as a segment of epicardial coronary artery with a surrounding echolucent muscle band.
results: Most MB segments (85.7%) were free from atherosclerosis. A MB was seen adjacent to 32.5% (n=109) culprit and 27.3% (n=86) lesions. Culprit lesions adjacent to a MB were shorter, had a similar amount of necrotic core (NC) and frequency of VH-thin-cap fibroatheroma (TCFA) lesion phenotype, and a trend toward fewer plaque ruptures compared to culprit lesions that were not adjacent to a MB (Table) . Similar results were observed in non-culprit lesions except that calcified nodules were less frequent in non-culprit lesions adjacent to MB vs non-culprit lesions that were not adjacent to a MB (Table) .
conclusions:
The presence of MB is not associated with greater coronary atherosclerosis and plaque instability in adjacent coronary artery segments. 
